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background: We have previously shown that adult congenital heart disease (ACHD) patients are growing in number and have high hospitalization 
rates. We sought to examine trends and predictors of cardiac-related emergency department (ED) visits in this population.
methods: Using the Quebec Congenital Heart Disease (CHD) database, we examined annual ED visit rates among ACHD patients, aged 18 to 65 
years old and alive, assessed yearly between January 1st 1998 and December 31st 2010. We performed a retrospective case control study (20:1 
matched on age and calendar time) at the time of first ED visit, analyzing predictors within 3 years prior to the ED visit. Subgroup analyses were 
performed by age. Logistic regression was used to measure the strength of predictors of ED visit.
results: The annual rate of ED visit among our ACHD patient population fluctuated between 5 to 8%. The strongest predictors of ED visits included: 
arrhythmia OR 2.59 (95% CI: 2.45- 2.74); heart failure OR 2.27 (95% CI: 2.12-2.43) and cardiac surgery OR 2.07 (95% CI: 1.79-2.39). Other 
predictors of ED visits were male sex OR 1.34 (95% CI: 1.27-1.40), pulmonary hypertension OR 1.54 (95% CI: 1.27-1.86) and severe CHD OR 1.71 
(95% CI: 1.56-1.86), the latter most significant in patients 18-30 years of age.
conclusions: Despite universal health insurance in Quebec, ACHD patients have high rates of ED utilization, the strongest predictors of which 
include heart failure and arrhythmia. Our findings should inform the planning of sub-specialty cardiology services aimed at reducing ED visits in this 
population.
